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Enrollment Form /

0 b O M. O Mrs. O Ms. IO Other
First Name Ml

Last Name

Company Name

Street Address/PO Box

City State/Province
Zip/Postal Code Country
Home Phone Business Phone
Your Birth Date (Example: 12 Jan 54) 11954 1 12 =12 01 54
Ood OO0 Od
Day Month Year
E-MAIL E

Please provide your e-mail address so you can begin receiving your statements online and we can
alert you to special offers and information. E

Preferences

Please indicate your room preferences.

Room Preference ] Smoking [ Non-smoking
Floor Preference 1 Higher floors [1 Lower floors
Bed Size 1 King 1  Queen

(1 Double/Double /
Pillow Type [1 Foam (1 Feather
Awards

Password (Required for award redemption) (Example: mother’s maiden name)
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